ABSTRACT
INTRODUCTION
Epidemiological studies demonstrate that the Brazilian population undergoes a rapid aging process. Data from the Brazilian Institute of Geography and Statistics (IBGE) indicate that the total Brazilian population in 2018 is 208,494,900 people, of which 5.94% correspond to the share of elderly men. It is also possible to observe that, despite an increase in the last decades, the man still has a lower life expectancy in relation to the women, being that of 72.74 years of age, while the one of the women is of 79.80 years old (1) . With increasing numbers of elderly people in the country, chronic noncommunicable diseases (CNCDs) tend to increase, including systemic arterial hypertension (SAH).
In Brazil, there are 36 million adults with a diagnosis of SAH, of which more than 60% are elderly, contributing directly or indirectly to half of the deaths due to cardiovascular disease (CVD) (2) . To prevent the occurrence of this and other chronic diseases or their worsening, for those already diagnosed, the adoption of healthy habits should happen from youth, and include a balanced diet -with reduced consumption of foods rich in fat and/or salt -, control of body weight, combat to sedentarism, alcoholism and smoking (2) . Recent studies have shown that high alcohol consumption, smoking, dyslipidemia, waist circumference and Body Mass Index (BMI) are associated with the occurrence of cardiovascular diseases (3) (4) . In addition to adopting healthy habits, it is necessary to seek health services and, in this study, the importance of Primary Health Care (PHC) services such as the Family Health Strategy (ESF) stands out because they work in the promotion of health and prevention of injuries through multiprofessional work of their teams.
It is observed that men, in addition to being more sedentary, start drinking alcohol earlier and tend to drink more; In addition, they seem to care less about health care, seeking service only in case of illness, when compared to women, which has already been verified in studies of other authors (5) . Therefore, more health-related harm arises, making it necessary to understand social, cultural and institutional barriers to promote men's access to these services (5) . The focus of the National Policy on Integral Attention to Human Health (PNAISH) -approved in 2009 and still in force -is to prioritize primary prevention measures for men to minimize health problems. This male refusal to care for health professionals in PHC raises government expenditures, in addition to the physical and emotional distress of the patient and his family (6) . It should be emphasized that, based on the principle of territorialization, the Primary Care/Family Health should be responsible for the health care of all the elderly people who are in their area of coverage, including those in public or private institutions (7) . At this level of attention, professionals should see the consultation of the elderly as a broad opportunity to strengthen the bond, health education, multidimensional evaluation, early identification of frail or fragile elderly, health status monitoring, among others (8) .
It is possible to perceive that it is urgent to adopt new proposals that allow the promotion of health care among elderly men. Therefore, it is relevant to understand the reality of this population, to stimulate the participation of elderly men in health services, as well as to implement strategies for adherence to healthy living habits, to minimize the health, increasing their life expectancy and bringing greater and better use of old age.
In this study, healthy habits were those related to modifiable risk factors in the control and prevention of hypertension, according to the Brazilian Guidelines on Hypertension (2) , namely: abstaining from smoking and/or drinking, practicing exercise and maintaining a balanced diet.
This scenario led us to seek studies that would bring information about the life habits of elderly men diagnosed with SAH, living in cities in the interior of the Brazilian Northeast. However, a gap was found in the knowledge, considering the occurrence of only studies that related habits of life with: depression in the elderly (9) ; quality of life (10) ; sociodemographic profile in the South of Brazil (11) ; eating habits (12) . In view of the above, the present study questions: What are the lifestyle habits of hypertensive elderly in the city of Currais Novos and its correlation with the presence of comorbidities?
It is believed that healthy life habits contribute to a better health status of elderly hypertensive men and that unhealthy habits are associated with a greater presence of comorbidities in the elderly man.
Thus, this study -coming from a monograph (13) -had as objectives to identify the life habits in elderly hypertensive men of the city of Currais Novos/RN; correlate life habits and presence of comorbidities.
METHOD
This is an exploratory and descriptive research of a quantitative nature carried out in the municipality of Cur-Rev Gaúcha Enferm. 2019;40:e20180115 rais Novos, in the Seridó region of the State of Rio Grande do Norte (RN), specifically in the family health unit of the Manoel Salustino neighborhood, which has two Family Health teams with a total of 11 micro areas.
The population was composed of elderly individuals, aged over 60 years, male residents of an area assigned to the unit.
The sample was calculated based on the male elderly population enrolled in the Hiperdia program of the Family Health Strategy Unit (ESF) in the Manoel Salustino neighborhood, of which 211 were in total. Considering a 95% confidence interval and a sample error of 5%, we used the online tool of Creative Research Systems (14) , through which a sample of 136 elderly people was reached.
As inclusion criteria, the following were adopted: having a diagnosis of hypertension and being enrolled in the Hiperdia program. We excluded those who did not have enough cognitive capacity to respond to the research instrument, which was verified by applying the verbal fluency test by semantic categories (8) , which consists of asking the elderly person to verbalize as many animals as possible in a minute, with an expected score of 14 or 15 animals. This test acts as a screening tool to assess cognitive ability in the elderly.
The study followed the requirements defined by Resolution 466 of December 12, 2012, of the National Health Council, based on the principles of ethics and bioethics and the collection was initiated only after favorable opinion nº 1,595,882 of the Ethics Committee in Research of the Faculty of Health Sciences of Trairí (CEP FACISA), Federal University of Rio Grande do Norte (UFRN). After being clarified about the objectives of the research, those who agreed signed the Free and Informed Consent Form (ICF), confirming the interest in participating. This same document clarified that the names of the participants would be kept confidential. The form for each participant was given a sequential number that would be adopted in the Excel worksheet in which the database was organized in the survey.
The data collection took place from August to October 2016, and the technique used was the structured interview, that is, the one with closed questions with answer options, a technique widely used in quantitative research. To do so, the instrument of collection adopted consisted of a form containing closed questions produced by the research team.
To reach answers to the objectives of the study, the form questioned the following habits of life: physical activity; smoking; consumption of alcoholic beverage; demand for health services; healthy eating; health problems; need for help to take care of one's own health; use of medications; history of hypertensive spikes; control, according to their self-assessment. All these questions had the following fields for answer: yes, no, sometimes (partially). When the answer was "yes" or "sometimes", frequency was questioned, and there was also a field for observations -physical activity modality, for example.
The collection was carried out by the first author, at the time student of the last year of the nursing course and, currently, a nurse in a private hospital located in the capital of Rio Grande do Norte.
Considering that one of the questions on the form related to the value of systolic and diastolic blood pressure (SBP and DBP), all participants were submitted to blood pressure measurement at the beginning of the interview, following the technique recommended by the 7th Brazilian Hypertension Directive Arterial (2) . During collection, subjects were exposed to a minimal risk of embarrassment or discomfort like conducting a consultation, since they had questions related to their state of health.
The data collected were organized in a spreadsheet of Microsoft Excel 2010 and, to avoid errors in the data processing, the completion was carried out and conferred by two people.
This information was then transported to the software Statistical Package for the Social Sciences (SPSS), version 20.0, to go through a descriptive analysis -measuring the frequencies, means, standard deviation -and inferential, in which statistical tests were applied, seeking a relation between variables referring to the habits of life of the hypertensive elderly.
RESULTS
The 136 participants in this study were all men, elderly, hypertensive, living in the city of Currais Novos, RN, most of whom were Catholics, whites, retirees and with an income of between 1 and 2 minimum wages (SM). Blood pressure, as measured by the investigator at the beginning of each interview, ranged from 100 to 180 mm Hg in SBP and from 60 to 100 mm Hg for DBP. The time of diagnosis by these participants varied from 1 to 40 years. The averages of these variables will be presented in table 1.
On other comorbidities besides SAH, the most common was Diabetes Mellitus, followed by other cardiovascular and osteoarticular diseases. Knowing that the frequency of these diseases may be related to race and occupation, for example, the frequency of these conditions was also investigated. The interviewees had a reasonable adherence to the practice of physical exercises and were also questioned about the frequency with which they performed physical activity, besides smoking, alcohol consumption and search for health service. Statistical tests were carried out to identify the relationship between variables. For this, Spearman's correlation coefficient was used, which showed no association between life habits and the presence of comorbidities for this sample.
On the other hand, it was possible to find a negative association between age and DBP, and between age and schooling, so that the older the age, the lower the DBP and schooling. It was also identified a positive correlation between schooling and income and between age and income, so that, the higher the schooling and age, the higher the income, being these directly proportional.
In addition, the Chi-Square test demonstrated an association between not having hypertensive peaks and the habit of not smoking, that is, among those who said they had no peaks, few were smokers, a valuable finding that reinforces the importance of discontinuing this habit to prevent HBP complications.
DISCUSSION
SAH is a serious public health problem and its prevalence is associated with aging, something notorious in Brazil, in view of the aging tendency of the population (2) . According to the 7th Brazilian Arterial Hypertension Guideline, the mean arterial blood pressure values were classified as prehypertension, characterized by SBP between 121 and 139mmHg and/or DBP between 81 and 89 mmHg, which is a higher risk for the development of cardiovascular complications when comparing with subjects with normal blood pressure (2) . The knowledge of the levels of SAH is of great importance with respect to the planning of the therapeutic resources, as well as in the evaluation of the measures adopted by the user (15) , therefore, it is reinforced here the need to recommend to the users that they seek the constant monitoring in the health units.
There is a direct relationship between blood pressure and age, since, until age 60, SBP and DBP levels tend to increase, in contrast, after that age DBP begins to decrease (2) , which corroborates with the results of this study.
From the survey data, it was observed that abstention to smoking significantly influenced the non-occurrence of hypertensive peaks, emphasizing the importance of abstaining or reducing smoking as a form of control of pressure values and consequent increase of an expectation of health of the population.
The prevalence of smoking in Brazil fell from 15.6% in 2006 to 10.8% in 2014. However, the age group with the most discreet reduction was that of people over 65 years of age, pointing out the need to reinforce actions to com-Rev Gaúcha Enferm. 2019;40:e20180115 bat or reduce smoking for this public (16) . It is possible to observe that hypertension as well as other chronic diseases can be triggered by modifiable risk factors, such as smoking, alcohol consumption, sedentary lifestyle and inadequate diet (17) . The high frequency of chronic diseases, characteristic of the epidemiological transition in Brazil, makes the analysis of life habits more relevant of the elderly population, especially men who, when compared to women, seek health services less. The adoption of healthy habits is important in all age groups, especially among the elderly, since it can prevent and control the progression of diseases, favoring a better quality of life.
Men tend to seek less health care and one of the reasons given is the clash of hours between services versus work hours (5) . Old men, compared to the younger ones, have a high demand for health services -evidenced in the present study by 82.4% of the elderly who reported seeking care -which may be related mainly to the increase in the prevalence of chronic diseases, as well as some disabilities (5) . Nonadherence to treatment and the presence of comorbidities are risk factors for the development of target organ lesions in hypertensive individuals, which reinforces the importance of preventing complications (18) . It is necessary to follow up on this public, to develop measures that can control the SAH and minimize the risks to which they are exposed, using multiprofessional actions that favor the construction and strengthening of bond with the public which is present, aiming to improve the care and adherence to actions of health promotion and prevention of chronic diseases.
As a member of the health team, it is possible to emphasize that the nurse assumes responsibility for the actions of care for health promotion and prevention of risks and injuries, as well as acts in the search for control and monitoring with respect to the hypertensive user (19) , which is, in fact, studied through the Hiperdia program.
It is possible to observe the need for health care for the elderly population to promote health and prevent aggravations, with the main aim being to maintain functionality and autonomy, as well as an active and healthy aging) (9) . In this sense, it is important to emphasize that health promotion strategies are those that make it possible to develop autonomy and strengthen political and social processes (20) , allowing the subject to have an active participation in the decisions about how to take care of oneself, of the family or group in which it is inserted.
Health Promotion consolidates in the ESF reinforcing the principles of the Unified Health System, especially that of integrality in health care and social participation, something that should be stimulated by health professionals in caring for users, especially those with the characteristics presented in this study.
CONCLUSIONS
Based on the information acquired through the research, it was possible to identify the life habits of hypertensive elderly in a neighborhood located in the city of Currais Novos, RN.
It was found that these elderly people were able to live independently and actively in the community, despite having a chronic illness, low monthly income and low educational level, which are social determinants of health, according to the literature used , influence the occurrence of diseases and their risk factors in the population, and may be barriers to a healthy life among the elderly.
Although PNAISH points out that men seek health care less than women, the elderly in this study say they used to do so. Few were smokers and drinkers, and most said they had a balanced diet and made use of daily medications. Although no statistical association was found between these variables, and between hypertension and the onset of comorbidities, it is understood that these factors contribute to the control of blood pressure values.
The fact that he is not a smoker was strongly related to the non-occurrence of hypertensive spikes, which reinforces the recommendation that smoking abstainers favor health status and, thus, may reduce the search for emergency services by this population. The results obtained strengthen the production of scientific knowledge of nursing and other professions in the health area and will be used in the elaboration and updating of classes, being added to the references of the subjects of the Nursing course of which the authors of this study are part.
